Indiana State Police Methamphetamine Laboratorv Occurrence Re ort
This v complies with the starifory requirement set forth in [ 5-2-13-3, :
Date: Gi6/2007 Address: CR 550 W
Case H: 3327920 Polund. 1IN

County:  Owen

Type of Laboratory Seizure (check one) Scizure Location (cheek ail that apply)

[ ] Operational Lab L] Residence [ ] Hotel!Motc]

B Chemical/Glassware/Bguipment (only) [ ] Owbuilding [ ]1Open  No Structure
[] Dumpsite (only) [ Vehicle [ Other:

Items Found: T.ocation (hedrosm, kitchen, open air, eie)
(check all that apply)
[] Lithium/Armmonia Reuction{s):

[ ] Red Phosphotous/lodine Reaction(s):
[ ] Flammable Solvents: : I :
[<] Water Reactive Metal (Lithium):

[] Anhvdrous Ammonia; -

[ ] Hydrochloric Acid Gas Generator(s):
[ ] Cormosive Acid: _

[ ] Corrosive Basc:

Other (item and location):In vehicle

Child under ape 18 discovered (check une) Investigative Tnfurmation

[ ]Yes ©(number proseint) || Fphedrine/Pseudoephedrine Tracking Log

I Na [ ] RetailMerchant Tip ;
*1I yus, fax report to Child Pratective Services OtherQCSD i

This report is to be faxed to the following agencies that serve the Jocation:

Firc Department: Morgan Twp 1I'D Fax: lland Deliversed
llealth Deparlment: Owen Co, f:;: Hand Delivered

Child Protection Service:

For further inlormation regarding this methamphetamine taboratory, contact
Investigating Officer: Jon Patrigk Phone 332-4411

¥+ This formis to he faxed to the Fire Department, Health Department andior Child Prolective Services Department
listed within 24 honrs of acebe prozessing.
#£2 This form is 1 be included with the case file, and a copy sent to the Clandestine Laboralory Team Leader for retention.



